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INTRODUCTION

The program on the discipline "General Practice (Family Medicine)" was compiled in accordance with the educational and professional (educational and scientific) program for training specialists approved by the order of the Ministry of Education and Science of Ukraine No. 239 of 16.04.2003 "On approving the components of industry standards for higher education in the field of preparation Educational qualification level Specialist, Direction of training Health care, Specialty: 7.12010001 "Medical business", Specialization: doctor
1. Description of the academic discipline

1.1. The purpose of teaching the academic discipline
As a result of studying the discipline, the student must:

- Theoretically know: the principles of the organization of PHC on the principles of family medicine; directions of work and functional duties of the family doctor: forms of organization of work; the task of the family doctor; types of medical and diagnostic work; preventive orientation in work;

- Practically able: to conduct early detection of patients with various pathologies on the site; to appoint a complex of diagnostic examinations and therapeutic and preventive measures; to determine indications for inpatient treatment; implement a dispensary method of care, sanitary and anti-epidemic measures and comprehensive plans for health improvement of the population.
1.3. The main tasks of studying the discipline
The purpose of studying the course "General Practice (Family Medicine)" is to achieve the basic ultimate goals of training specialist for 7.12010001 "Medical business", and provides for the acquisition of such skills by the student:

· • Know the structure of PHC on the principle of family medicine.

· • Apply legal, economic aspects of the family doctor.

· • Possess the stages of conducting medical examinations, rehabilitation.

· • Assess the health of family members.

· • Identify early symptoms, disease syndromes, and make plans for screening and treatment.

· • To know and own the ability to prescribe treatment in day and in-home hospitals.

· • Identify types of disability and the timing of their provision.

· • Know the features of introducing a healthy lifestyle among family members.

· • Know the indications and contraindications for sanatorium treatment.

· • Implement preventive health measures.

· • To know the specifics of intersectoral collaboration of family doctors in community-based care.

· • Assess the benefits of a family doctor in the production of preventive measures.

· • To be guided in the model and the main directions of the family doctor's activity.

· • The system and structure of PHC.

· • Features of the family doctor's communication with the patient and his family. Psychogenic, deontological aspects of the family doctor. Solution of medical and social problems of the family.

· • Principles of medical examination, rehabilitation.

· • Criteria for assessing the vital activity, effectiveness, appropriateness of screening programs

· • Modern concept of preventive measures.

· • The overall goal of disease prevention.

· • Drawing up programs for a plan for phased preventive measures to improve health and I am seven. "

· • Modern methods of laboratory, instrumental, functional diagnostics of diseases used in the family doctor's outpatient clinic, indications for their appointment on the principles of evidence-based medicine.

· • Types and terms of temporary disability

· • Types of community-based medical and preventive care.

· • What is primary, secondary, tertiary and quaternary prevention.

· • Classification of risk factors that lead to the occurrence of diseases.

· • Assessment of the prevalence of risk factors, as the first step in the development of preventive measures.

· • The role of the family doctor in the prevention of chronic noncommunicable diseases.

· • Prevention of chronic noncommunicable diseases and promotion of a healthy lifestyle, as the basis of the health protection system.

· • Perspective technologies of health development I, in particular "Schools of Health I" for patients with chronic non-infectious diseases.

1.3. The number of credits - 4.5 credits
1.4. The total numbers of hours - 135 h.
	1.5. Characteristics of the academic discipline

	Normative / optional

	Daytime education Distance learning
	Daytime education Distance learning

	Year of preparation

	6th
	

	Semester

	11v
	

	Lectures

	-
	

	Practical lessons

	80 h.
	

	Laboratory exercises

	-
	

	Independent work

	55 h
	

	Individual tasks

	-
	


1.6. Planned learning outcomes
Students should know:

• The system and structure of PHC.

• Features of the family doctor's communication with the patient and his family. Psychogenic, deontological aspects of the family doctor. Solution of medical and social problems of the family.

• Principles of medical examination, rehabilitation.

• Criteria for assessing the vital activity, effectiveness, appropriateness of screening programs

• Modern concept of preventive measures.

• The overall goal of disease prevention.

• Drawing up programs for a plan for phased preventive measures to improve health and I am seven. "

• Modern methods of laboratory, instrumental, functional diagnostics of diseases used in the family doctor's outpatient clinic, indications for their appointment on the principles of evidence-based medicine.

• Types and terms of temporary incapacity for work.

• Types of community-based medical and preventive care.

• What is primary, secondary, tertiary and quaternary prevention.

• Classification of risk factors that lead to the occurrence of diseases.

• Assessment of the prevalence of risk factors, as the first step in the development of preventive measures.

• The role of the family doctor in the prevention of chronic noncommunicable diseases.

• Preventing chronic non-communicable diseases and promoting healthy lifestyles, as the foundation of a health protection system.

• Promising technologies for the development of health, in particular the School of Health for patients with chronic non-infectious diseases.

• General questions of medical and social expertise.

• Identify incapacity for work.

• Analyze criteria for disability groups.

• Analyze methods for detecting morphological disorders in diseases of the respiratory system.

• Identify early signs of hypertension and IHD.

• General principles of lowering blood pressure.

• Be able to assess the progression of IHD.

• Analyze morphometric disorders in connective tissue diseases.

• Differential diagnostic criteria for damage to the stomach and duodenum.

• To be able to analyze the indicators of studies of duodenal contents, gastric juice, bile and blood biochemical parameters.

• Interpret the indicators of clinical and biochemical research of blood, urine and hormones, incl. hormones of the thyroid gland.

• Be able to recognize 4 options for prevention.

• Know the 4 categories of a healthy lifestyle.

• To be able to explain the main links of pathogenesis and the effect of trigger factors on the development of the disease.

• Basic pharmacoeconomic strategies for prevention and treatment of the most common chronic noncommunicable diseases.

• Know the principles of preventive nutrition.

• 12 steps of a healthy diet.

• To be able to organize "Schools of Health" for patients with HNZZ2. 
Thematic plan of the academic discipline
Content module 1
Organization of community care (continuity of prehospital and hospital stages
Topic 1. Principles of providing primary medical and social assistance to the population on the principles of family medicine. Organization of the work of the family doctor.

a) General principles of family medicine.

b) Profession of the family doctor.

c) Organization of the work of the family doctor.

d) Consistency and continuity in the work of the doctor between the outpatient clinic and the hospital.

e) Analysis of the family doctor.
Topic 2. Clinical examination, rehabilitation and sanatorium selection, which is conducted by a family doctor.

a) a dispensary method of servicing patients and healthy people, the purpose of medical examination, the stages of dispensary care, a set of health-improving measures, is carried out during medical examinations, depending on the health group, and the effectiveness of clinical examination.

b) Principles of rehabilitation, definition of the concept of medical rehabilitation, factors, types and stages.

c) Definition of a sanatorium. Classification of sanatorium establishments. Indications and contraindications for sanatorium treatment. Rules of registration of documents during the sanatorium-and-spa selection.

Topic 3. Organization of day and home hospitals.

a) Organization of the medical-diagnostic process in day hospitals, continuity and consistency of the treatment and diagnostic process with other units and medical institutions. Medical and socio-economic efficiency of day hospitals.

b) Main tasks and general indications for treatment in home hospitals. Contraindications to treatment at home. Mode of behavior of patients and complex of medical measures in home hospitals.

c) The role of rational nutrition in the preservation and strengthening of health, I am healthy and sick. General requirements for rational nutrition. The human need for energy. The role of proteins, fats, carbohydrates, microelements, vitamins in rational nutrition. Water, water regime.
Content module 2

Organization of the medical and social expertise
Topic 4. General issues of the organization of medical and social expertise (MSE).

a) General issues of organization of medical and social expertise (MSE). The most important tasks of drug advisory commissions (DCC) and medical and social expert commissions (MSEC). Definition of the concept of incapacity for work. Classification of incapacity for work. Classification and criteria of disability groups. The main provisions on the issuance of sick lists, the procedure for the work of the Ministry of Health.

Topic 5. MSE with respiratory diseases (acute bronchitis, pneumonia chronic obstructive pulmonary disease, bronchial asthma and chronic respiratory failure).

a) Clinical and expert characteristics of respiratory diseases, chronic respiratory failure.

b) Methods for detecting morphological disorders and functional changes in respiratory diseases, signs of pulmonary and pulmonary heart failure.

c) Criteria for determining temporary and permanent disability in patients with acute and chronic respiratory diseases.

Topic 6. MSE in diseases of the circulatory system. MSE in connective tissue diseases

a) MSE diseases of the circulatory system (arterial hypertension, IHD, myocarditis and cardiomyopathy). Clinical and expert characterization of diseases of the circulatory system. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.

b) MSE rheumatism, rheumatoid arthritis, systemic lupus erythematosus, dermatomyositis and others. Clinical and expert characteristics of connective tissue diseases. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.
Topic 7. MSE in diseases of the digestive system (stomach, intestines, liver, gallbladder and pancreas diseases).
a) MSE with diseases of the digestive system (gastritis, peptic ulcer, duodenal ulcer). Clinical and expert characteristics and classification of diseases of the digestive system. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.

b) MSE for diseases of the liver and pancreas. Clinico-expert characterization and classification of diseases of the liver and pancreas. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.

Topic 8. MSE in diseases of the kidneys. MSE for blood diseases. MSE in diseases of the endocrine system and metabolism.

a) MSE in diseases of the kidneys (chronic glomerulo- and pyelonephritis, chronic renal failure). Clinical and expert characteristics and classification of kidney diseases. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.

b) MSE with blood diseases (anemia - iron deficiency, B12 folieve-deficient, hemolytic). Clinical and expert characterization and classification of blood diseases. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.

c) MSE in diseases of the endocrine system and metabolism (thyrotoxicosis, hypothyroidism, diabetes, obesity). Clinico-expert characterization and classification of diseases of the endocrine system and metabolism. Methods for identifying morphological disorders and functional changes in these diseases, criteria for temporary and permanent disability.
Content module 3

Preventive-syndromic approach in the practice of the family doctor.

Topic 9. Estimation of the prevalence of risk factors in the development of basic

chronic non-communicable diseases and development of preventive measures taking into account the syndromic approach.

a) The association of risk factors of the main chronic non-infectious diseases with the medical activity of primary care patients of working age and the identification of a model of preventive behavior, requires a different tactics of preventive programs.

b) Assessment of the prevalence of risk factors is the first step in the development of preventive measures.

c) Classify the risk factors that lead to the occurrence of diseases.
Topic 10. Development of a model of preventive programs for cardiovascular diseases, respiratory organs, digestive organs and other most common syndromes.
a) general prevention of diseases is to improve the health of the population, namely, the duration and quality of life. The implementation of this goal implies: a reduction in the incidence rate (due to primary prevention measures), early detection of disease states during their latent course (secondary prevention), the emergence of effective prevention measures, the progression of disease recurrence among persons with clinically established diagnosis (tertiary prevention - dispensary observation) , a complete cure for some diseases that until recently were considered chronic (peptic ulcers associated with H. pylori, viral hepatitis, etc.) - the quaternary prevention.
Topic 11. Promising technologies of health development. Preventive nutrition, "health school".

a) 12 steps of a healthy diet.

b) Lifestyle is of great importance for human health and consists of four categories:

· Economic (standard of living);

· Sociological (quality of life);

· Socio-psychological (life style);

· Socio-economic (way of life).  
3. Strutuer of academic discipline 
	 
Names of sections and topics
	Number of hours

	
	daily form
	extramural

	
	total 
	including
	

	
	
	l
	pr
	lab.
	ind.
	in. w.
	

	1
	2
	3
	4
	5
	6
	7
	

	Content module 1. Organization of community care (continuity of prehospital and hospital stages

	Topic 1. Principles of providing primary medical and social assistance to the population on the principles of family medicine. Organization of the work of the family doctor..
	
	-
	6
	
	
	
	

	Topic 2. Clinical examination, rehabilitation and sanatorium selection, which is conducted by a family doctor..
	
	-
	7
	
	
	
	

	Topic 3. Organization of day and home hospitals..
	
	-
	7
	
	
	
	

	Content module 2. Organization of the medical and social expertise

	Topic 4. General issues of the organization of medical and social expertise (MSE)..
	
	-
	7
	
	
	
	

	Topic 5. MSE with respiratory diseases (acute bronchitis, pneumonia chronic obstructive pulmonary disease, bronchial asthma and chronic respiratory failure).
	
	-
	7
	
	
	
	

	Topic 6. MSE in diseases of the circulatory system. MSE in connective tissue diseases
	
	-
	7
	
	
	
	

	Topic 7. MSE in diseases of the digestive system (stomach, intestines, liver, gallbladder and pancreas diseases).
	
	-
	7
	
	
	
	

	Topic 8. MSE in diseases of the kidneys. MSE for blood diseases. MSE in diseases of the endocrine system and metabolism.
	
	-
	7
	
	
	
	

	Content module 3. Preventive-syndromic approach in the practice of the family doctor.

	Topic 9. Estimation of the prevalence of risk factors in the development of basic

chronic non-communicable diseases and development of preventive measures taking into account the syndromic approach.
	
	-
	7
	
	
	
	

	Theme 10. Development of a model of preventive programs for cardiovascular diseases, respiratory organs, digestive organs and other most common syndromes..
	
	-
	7
	
	
	
	

	Topic 11. Promising technologies of health development. Preventive nutrition, "health school".
	
	-
	7
	
	
	
	

	Final modular control
	
	
	4
	
	
	
	

	Total - 
	80 
	


4. Topics of Practical Exercises
	№ 
	Topic
	Number of houers 

	1 
	Principles of providing primary medical and social assistance to the population on the principles of family medicine. Organization of the work of the family doctor...
	6 

	2 
	Clinical examination, rehabilitation and sanatorium selection, which is conducted by a family doctor..
	7 

	3 
	Organization of day and home hospitals..
	7 

	4 
	General issues of the organization of medical and social expertise (MSE)..
	7 

	5 
	. MSE with respiratory diseases (acute bronchitis, pneumonia chronic obstructive pulmonary disease, bronchial asthma and chronic respiratory failure).
	7 

	6 
	MSE in diseases of the circulatory system. MSE in connective tissue diseases
	7 

	7 
	MSE in diseases of the digestive system (stomach, intestines, liver, gallbladder and pancreas diseases).
	7 

	8 
	MSE in diseases of the kidneys. MSE for blood diseases. MSE in diseases of the endocrine system and metabolism.
	7 

	9 
	Estimation of the prevalence of risk factors in the development of basic chronic non-communicable diseases and development of preventive measures taking into account the syndromic approach
	7 

	10 
	Development of a model of preventive programs for cardiovascular diseases, respiratory organs, digestive organs and other most common syndromes..х
	7 

	11 
	Promising technologies of health development. Preventive nutrition, "health school".".
	7 

	12 
	Final modular control
	4 

	  
	Total - 
	80 


  

5. Tasks for independent work of students (IWS) 
	№ 
	Topic
	Number of houers 

	1 
	Preparation for practical exercises, theoretical preparation and practical skills training
	20 

	2 
	Execution and protection of individual tasks
	2 

	3 
	Determining the performance of the family doctor, day and home hospitals. 
	2 

	4 
	Development of a model of preventive programs
	2 

	5 
	Drawing up a management plan for patients with COPD and for carrying out prolactic measures
	3 

	6 
	Drawing up a plan for managing a patient with arterial hypertension and ischemic heart disease and carrying out prolactic measures
	3 

	7 
	Drawing up a plan for managing the patient with rheumatism and carrying out prolactic measures
	3 

	8 
	Drawing up a plan for managing a patient with thyroid disease and carrying out prolactic measures
	3 

	9 
	Drawing up a plan for managing a patient with obesity and carrying out prolactic activities
	3 

	10 
	Drawing up a plan for managing the patient with cholelithiasis and carrying out prolactic measures
	3 

	11 
	Drawing up a plan for managing a patient with chronic diseases of the urinary system and carrying out prolactic measures
	3 

	12 
	Drawing up a plan for managing a patient with anemia and carrying out prolactic activities
	3 

	13 
	Individual work: report at clinical conferences of the department's bases.
	1 

	14 
	Preparation for the final module control
	4 

	  
	Total 
	55 


                                                            Questions of the final test.

1. Diagnostic catheterization if urethral injury:

A. it is advisable

B. impractical

C. necessary

D. metal catheter

E. only the elastic catheter.

2.The most informative method of diagnostics of tumors of kidneys:

A. General view x ray

B. Excretory urography

C. Retrograde pyelography

D. Arteriography kidney

E. Computer tomography

3. The amount of protein in the urine in a healthy person per day:

A. 10 to 20 mg

B. From 30 to 70 mg

C. From 50 to 100 mg

D. From 50 to 150 mg

E. From 60 to 160 mg

4. The main symptom of urolithiasis:

A. Pain

B. Anuria

C. Hematuria

D. Bacteriuria

E. Proteinuria

5. The best way of intake of urine for clinical analysis:

A. Catheterization of the bladder

B. Puncture of the bladder

C. Average portion of morning urine obtained during urination

D. All the morning urine obtained during urination

E. The Whole evening urine obtained during urination

6. What is not characteristic of the disease hematuria:

A. goodpasture's syndrome

B. renal tuberculosis

C. kidney stones

D. myocardial infarction

E. tumors of the kidney

7. What is the role of palatine tonsils in antiviral protection of the organism?

A. are not related to antiviral immunity

B.   the tonsils are constantly produced nonspecific antiviral protection factor – interferon

C. there are no precise data on antiviral function of palatine tonsils

D. participate in the production of saliva
8. Group of diseases with which it is necessary to differentiate lacunar angina(purulent tonsillitis):2 correct

A. Scleroma, lymphoma, botulism

B. Scarlet fever, diphtheria throat, chronic tonsillitis, syphilis, acute respiratory disease

C. Infectious mononucleosis, tularemia, typhoid-paration disease, meningococcal infection, candidiasis of the oropharynx, diseases of the blood system

D. meningitis
9. The most frequent complications of acute rhinitis:

A. Nosebleeds, angle-closure glaucoma
B. Sinusitis, tubootitis, laringotraheobronhit

C. Dacryocystitis

D. Diphtheria of the nose

E. Erysipelas of the nose

10. What group of antibiotics is ototoxic?

A. Cephalosporins

B. Macrolides

C. Aminoglycosides

D. Penicillins

E. Fluoroquinolones

11. The duration of bed rest with a contusion:

A. To 3 days

B. To 2-3 weeks

C. To 1-2 weeks

D. To 4-5 weeks

E. To 5-6 weeks

12. Hyperemia of the skin + hemiparesis is characteristic for:

A. Subarachnoid hemorrhage

B. Meningoencephalitis

C. Trauma, tumor in region of the midbrain

D. Parenchymal hemorrhagic stroke

E. Uremic coma

13.Encephalitis is:

A. inflammation of the soft and arachnoid membranes of the brain

B. brain lesions of infectious-allergic nature

C. inflammation of the dura mater

D. inflammation of the sciatic nerve
14. Structural-functional unit of the nervous system:

A. Dendrite

B. Axon

C. Neuroglia

D. Neuron

15. Which drug is most effective for herpes zoster?

A. Ampicillin

B. Reaferon

C. Immunoglobulin

D. Acyclovir

E. Interferon

16. The group of clinical symptoms of the initial period of scarlet fever:

A. Fever, tonsillitis, exanthema

B. Hepatolienal syndrome, fever

C. Stenosing laryngotracheitis, fever

D. Fever, hemorrhagic rash star

E. Fever, increase in occipital lymph nodes

17. The causative agent of infectious mononucleosis is:

A. Bacillus Klebs-Loeffler

B. Epstein-Barr

C. Koch's Bacillus

D. Coxsackie Virus

E. Viruses of esno

18. Clinical syndrome, not characteristic of food poisoning:

A. Syndrome of gastroenteritis (abdominal pain, loose stools, rumbling, bloating)

B. Intoxication chills, dizziness, weakness, tachycardia

C. Meningeal

D. Dehydration

19. List all the foods that are factors of transmission of botulism  4 correct:

A. canned meat

B. canned fish

C. vegetables canned

D. mushrooms canned

E. boiled fish

F. mushrooms cooked

20. What system is affected by rabies?

A. Cardiovascular

B. Gastro-intestinal

C. Lymphatic

D. Nervous

21. The highest probability of HIV transmission occurs during:

A. Anal sex

B. Vaginal sex

C. Oral sex

D. The odds are about the same

22.Complications of bronchoscopy are: choose 1 wrong
A. Bronchospasm

B. Bleed

C. Trauma

D. Pneumonia

E. Pleurisy

23. The primary action for suspected tuberculous meningitis:

A. lumbar puncture

B.  x-ray of thorax

C.  blood test

D. tuberculin skin test

24. The main manifestation of the skin when dermatomiozit:
A. peryorbital of heliotrope swelling
B. erythematous-squamous rash
C. pustules
D. skin Lesions in the form of a butterfly
E. the seal skin
25. How many teeth contains permanent occlusion?
A. 28
B. 34
C. 30

D. 32
E. 26
26. What tooth brush should be recommended to the patient with symptoms of periodontal disease?
A. Soft

B. Medium hardness

C. Hard

D. Electric

27. What caused the decrease in the number of formed elements in the peripheral blood during radiation therapy?
A. Shorten the life of formed elements

B. High death corpuscles

C. Inhibition of bone marrow hematopoiesis

D. Increase in the period of maturation of cellular elements of blood.

28.The main risk factor for malignant tumors, depending on the person?

A. Hormonal disorder

B. Bad habits

C. Previous disease

D. The Age of the patient

29. The main carcinogen that enters into the composition of tobacco smoke causes lung cancer:
A. Nicotine

B. 3,4-benzpyrene

C. Microparticles of dust

D. Radioactive polonium

30. Name most informative method for diagnosis of pancreatic cancer:
A. X-ray

B. Laboratory

C. Ultrasound

D. Computer tomography.
  31.     A 48-year-old male patient complains of constant pain in the upper abdomen, mostly on the left, that is getting worse after taking meals; diarrhea, weight loss. The patient is an alcohol abuser. 2 years ago he had acute pancreatitis. Blood amylase is 4 g/h/l. Coprogram shows steatorrhea, creatorrhea. Blood glucose is 6,0 mmol/l. What treatment is indicated for this patient? 
A. -Panzinorm forte 
B. -Insulin 
C. -Gastrozepin 
D. -Contrycal 
E. -No-spa 
32. 4 hours after having meals a patient with signs of malnutrition and steatorrhea experiences stomach pain, especially above navel and to the left of it. Diarrheas take turns with constipation lasting up to 3-5 days. Palpation reveals moderate painfulness in the choledochopancreatic region. The amylase rate in blood is stable. X-ray reveals some calcifications located above navel. What is the most likely diagnosis? 
A. -Chronic calculous cholecystitis 
B. -Chronic gastroduodenitis 
C. -Duodenal ulcer 
D. -Zollinger-Ellison syndrome 
E. -Chronic pancreatitis 
33. Gastric juice analysis of a 42-year-old male patient revealed absence of free hydrochloric acid at all stages. Endoscopy revealed pallor, thinning of gastric mucosa, smoothed folds. Microscopically the atrophy of glands with intestinal metaplasia was found. What disease is this situation typical for? 
A. -Menetrier disease 
B. -Chronic type B gastritis 
C. -Chronic type C gastritis 
D. -Chronic type A gastritis 
E.-Stomach cancer

34. For contracture of the joint is typical:

A. Complete real estate

B. Wavelike motion

C. Limitation of movement

D.  Hyperextension

E. Staggering

35.  All traumatic (accidental) injuries:

A. Microbial contaminated

B. Initially infected

C. Sterile (clean)

D. Purulent

36.    Tactics of local treatment of frostbites of the extremities in the latent period:
A. the rapid warming in aerotherapeutics installation

B. rewarming in warm water with a gradual increase in temperature from 20°to 40 ° C and a light massage, followed by wiping with alcohol and the imposition of aseptic bandage

C. rubbing the limbs with snow and dressing ointment
D. the forced warming and dressing ointment
E. rubbing the limbs with snow, and then rapid warming

37.A set of measures for the prevention of posttraumatic contractures:

A. kinesitherapy, physiotherapy, massage

B. strict rest, massage, ultrasound

C. massage, ultrasound

D. evere stillness, ultraviolet light therapy.

38.Osteoporosis is characterized by:

A. Constant bone mass

B. Decrease of bone mass

C. Increase of bone mass

D. Bone tissue changes the shape of the body
39. The study, which is crucial in the differential diagnosis of acute prostatitis and acute paraproctitis:

A. complaints

B. blood test

C. the results of digital rectal examination

D. anamnesis

E. data urethrography

40. The signs characteristic of acute cystitis:3 correct

A. Pollakiuria

B. Pain when urinating

C. Gross hematuria (macrohematuria)
D. Delay urination

E. Pyuria

Answers
	 В 2

	1. B

	2. E

	3. D

	4. A

	5. C

	6. D

	7. B

	8. B+C

	9. B

	10. C

	11. B

	12. D

	13. B

	14. D

	15. D

	16. A

	17. B

	18. C

	19. ABCD

	20. D

	21. A

	22. E

	23. A

	24. A

	25. D

	26. A

	27. C

	28. B

	29. B

	30. D

	31. A

	32. E

	33. D

	34. C

	35. A

	36. B

	37. A

	38. B

	39. C

	40. D


6. Individual tasks
7. Methods of control

The forms of control and the evaluation system are implemented in accordance with the requirements of the program of the discipline "General Practice (Family Medicine)", Instructions on the system for evaluating the educational activity of students in the credit-module system of the organization of the educational process (Ministry of Health of Ukraine, 2005) and the Order of the Ministry of Health of Ukraine dated July 23, 2007 . No. 414 "On Amendments to the Order of the Ministry of Health of Ukraine from 31.01.2005. №52 ».

The assessment on the discipline "General Practice (Family Medicine)", which includes one module, is a rating and is defined as the sum of the evaluations of the current learning activity (points) that are exposed when assessing a student's knowledge in accordance with the list of questions identified by the course program.

The maximum number of points is assigned to students with the mastering of the module (credit) is 200 and consists of the sum of assessments for the current educational activity and individual work in case of successful implementation.

The current control is carried out in accordance with specific objectives at each of the seminars. For monitoring, it is recommended to use such means of diagnosing the level of students' preparation: test tasks (for monitoring the theoretical preparation of the student), situational problems (for assessing the ability to apply theoretical knowledge in specific situations), standardized questions for written and verbal control. Current monitoring is also carried out through oral and written interview of students and analysis of their participation in the general discussion for seminars.

The current assessment of students on the relevant topics is conducted on a 4-point system (excellent, good, satisfactory, unsatisfactory), followed by recalculation in a multi-point scale.

The grade "excellent" is given in the case when the student knows the content of the lesson and the lecture material in full, illustrating the answers with various examples; gives exhaustively accurate and clear answers without any additional questions; expounds the material without errors and inaccuracies; freely solves situational problems of varying degrees of complexity; actively participates in the discussion and discussion of topical issues during the seminar sessions, demonstrating the mastery of the material of the main and additional sources of information.

The grade "good" is set on the condition that the student has learned the content of the lesson's teaching material and understands it well, answers the questions correctly, consistently and systematically, but they are not exhaustive, although the student answers additional questions without errors; solves all situational problems, feeling difficulties only in the most severe cases; participates in the discussion of topical issues during the seminar sessions, demonstrating the possession of the material of the main recommended sources of information.

The grade "satisfactory" is put to the student on the basis of his knowledge of the main content of the lesson and with a satisfactory level of his understanding. The student is able to solve the modified (simplified) tasks with the help of additional questions; Solves situational problems, experiencing difficulties in simple cases; It is not in a position to systematically formulate the answer, but answers the directly posed questions correctly; tries to participate in the discussion of certain thematic issues, but the overall training is not enough to adequately conduct the discussion.

The evaluation of "unsatisfactory" is exhibited in cases when the student's knowledge and skills do not meet the requirements of a "satisfactory" assessment; the student passively follows the discussion of the thematic issues without taking part in it, has obvious difficulties in answering the direct questions of the teacher.

Recalculation of the assessment of the multi-scale scale is carried out taking into account the number of practical exercises in the module "General Practice (family medicine)"
8. Scheme of calculation of points

Example for the final semester control in the form of credit without performing the test work
	The current control, independent work, assignments
	individual
	Finel test
	Total

	Module 1
	Module 2
	Module 3
	
	
	

	Т1
	Т2
	Т3
	Т4
	Т5
	Т6
	Т7
	Т8
	Т9
	Т10
	Т11
	20
	80
	200

	10 
	11 
	10 
	10 
	10 
	10 
	10 
	10 
	10 
	10 
	10 
	
	
	


Т1, Т2 ...  – topic of lesson.

Scale of assessment 
	The sum of points for all types of educational activity during the semester
	Marc 

	
	for a four-level rating scale
	for a two-level rating scale

	180 - 200
	«excellent»
	-

	150 - 179
	«good»
	-

	120 - 149
	«satisfactorily»
	-

	< 120
	«unsatisfactory»
	-


Conversion of current student's progress in studying the module "General Practice-Family Medicine"

"Excellent" ratings - 10 points;

The score is "good" - 8 points;

The rating is "satisfactory" - 5 points;

The rating is "unsatisfactory" - 3 points

Assessment of independent work: an assessment of the independent work of students, which is provided in the topic next to the classroom work, is carried out during the current monitoring.

The maximum number of points that a student can earn for current academic activity is 200 points. It is calculated by multiplying the number of points corresponding to the score "5" by the number of topics in the module with the addition of points for individual independent work (10 x 11 = 110).

The minimum number of points a student can gain while studying a module is calculated by multiplying the number of points corresponding to the "3" score by the number of topics in the module (5 x 11 = 55).

Since the form of the final control in the discipline "General Practice (Family Medicine)" is a credit that is assessed on a two-point system ("reckoned", "unrecognized") and does not provide for the allocation of a separate lesson for its conduct, then at the last thematic class on discipline after graduation Studying the topic students are announced the sum of points that each of them scored according to the results of the current monitoring and for the performance of individual works. A student gets a score "credited" if the number of points scored by him is not less than 120 and he visited all the training sessions (seminars) or worked on them in time. If the number of points is less than 120 or the student is in arrears, he receives a "not reckoned" rating.

For a student who received an "unsatisfactory" rating, the dean of the faculty issues a direction for the elimination of academic debt in discipline. The training of classes and increase of students' points in the direction of the dean's office must take place in due course during workings on the schedule of the department and the individual consultative work of the teacher. After working off the missed classes, the dean's office must issue a student record sheet. These students compulsorily form the basic (basic) question (verbally or in writing) on ​​the academic discipline during the individual consultative work of the teacher of the corresponding academic (semester) group. Re-surrender of the test is allowed no more than 2 times and is carried out in the direction of the dean's office.
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TOPICS OF PRACTICAL EXERCISES
	№ 
	Topic
	Number of houers 

	1 
	Principles of providing primary medical and social assistance to the population on the principles of family medicine. Organization of the work of the family doctor...

	6 

	2 
	Clinical examination, rehabilitation and sanatorium selection, which is conducted by a family doctor..

	7 

	3 
	Organization of day and home hospitals..

	7 

	4 
	General issues of the organization of medical and social expertise (MSE)..

	7 

	5 
	. MSE with respiratory diseases (acute bronchitis, pneumonia chronic obstructive pulmonary disease, bronchial asthma and chronic respiratory failure).

	7 

	6 
	MSE in diseases of the circulatory system. MSE in connective tissue diseases

	7 

	7 
	MSE in diseases of the digestive system (stomach, intestines, liver, gallbladder and pancreas diseases).

	7 

	8 
	MSE in diseases of the kidneys. MSE for blood diseases. MSE in diseases of the endocrine system and metabolism.

	7 

	9 
	Estimation of the prevalence of risk factors in the development of basic chronic non-communicable diseases and development of preventive measures taking into account the syndromic approach

	7 

	10 
	Development of a model of preventive programs for cardiovascular diseases, respiratory organs, digestive organs and other most common syndromes

	7 

	11 
	Promising technologies of health development. Preventive nutrition, "health school".".

	7 

	12 
	Final modular control

	4 

	  
	Total – 

	80 


  

TASKS FOR INDEPENDENT WORK OF STUDENTS (IWS) 
	№ 
	Topic


	Number of houers 

	1 
	Preparation for practical exercises, theoretical preparation and practical skills training

	20 

	2 
	Execution and protection of individual tasks

	2 

	3 
	Determining the performance of the family doctor, day and home hospitals. 

	2 

	4 
	Development of a model of preventive programs

	2 

	5 
	Drawing up a management plan for patients with COPD and for carrying out prolactic measures

	3 

	6 
	Drawing up a plan for managing a patient with arterial hypertension and ischemic heart disease and carrying out prolactic measures

	3 

	7 
	Drawing up a plan for managing the patient with rheumatism and carrying out prolactic measures

	3 

	8 
	Drawing up a plan for managing a patient with thyroid disease and carrying out prolactic measures
	3 

	9 
	Drawing up a plan for managing a patient with obesity and carrying out prolactic activities

	3 

	10 
	Drawing up a plan for managing the patient with cholelithiasis and carrying out prolactic measures

	3 

	11 
	Drawing up a plan for managing a patient with chronic diseases of the urinary system and carrying out prolactic measures

	3 

	12 
	Drawing up a plan for managing a patient with anemia and carrying out prolactic activities

	3 

	13 
	Individual work: report at clinical conferences of the department's bases.

	1 

	14 
	Preparation for the final module control

	4 

	  
	Total 
	55 


  
